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V1: 2005 Gold Cadillac Deville TEL481- broken tail light

V2: 2011 Gray Dodge Power Wagon pickup SBV544

On 09-12-2015 at approximately 1915 hours Antonio was working at the Cornhusker Bottle at 2310 N 1 St.  Antonio sold alcohol to a regular
customer, Clint.  Antonio watched Clint go outside with his purchase and get into his gold Cadillac, TEL481.  The Cadillac was parked in the row closest to
the building.  Antonio stopped watching Clint as he backed up.

At approximately 1915 hours at Cornhusker Bottle, Janice and Donald were standing outside visiting.  Janice and Donald then heard a collision and started
yelling at the gold Cadillac to stop, 'you just hit our truck', a Gray 2011 Dodge pickup, SBV544.  Janice stated that the suspect backed up and hit the rear end
of their truck.  The truck was parked in a stall in the 'middle of the lot', facing south.  The Cadillac was facing E along the building.  There was minor damage
to the ...

Janice Sanchez 6330 Cornflower Dr, Lincoln, NE  68504 402-472-8047

antonio Sanchez 2320 N 1 St (WORK), Lincoln, NE  68521 402-432-2848

DOR10040
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Briana Gaston

1748 11 Lincoln Police Department

134 B5-084640

09/12/2015
Lancaster

Lincoln
2310 N 1 St-Cornhusker Bottle Parking lot

Approved by Officer Briana Gaston 09/13/2015

bumper of the truck, however the Cadillac had a broken tail light at minimum.  The driver drove away 'fast 'out of the parking
lot and headed SB on N 1 St.  Antonio ran outside the store when he heard all of the commotion.  Janice and Antonio
obtained the license plate number for the suspect vehicle.

Antonio assumed the regular customer is Clint because that is the name on the credit card the customer used.  Antonio
described Clint as a W/M, approx. 25 YO, 506, 'skinny', with the majority of his body scarred from burns or something similar.
I found Clint in locals and you can see from his book in photo, there are similar scars as described from Antonio.  The
registered owner of the suspect vehicle is registered to Clint.

Ofc. check the area and the registered owner's address for the Cadillac.  An ATL was put out over the CAD system for Clint
and the vehicle.  A broadcast was initiated for Clint and the vehicle.
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